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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

R

IHLEE‘ NOV 12 1959

THE DIVISION OF HEALTH Or ML0OURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 31 8 PRIMARY REG. DIST. uo.lm_&. Rcainwgno._m._ﬂﬁs.&

36197

State File No

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosssed lived. If loetitotion: residenss befare
8. COUNTY 8 STATE  Misacuri b. COUNTY admission),
b. CITY (If outaide corpurnte llmlb. writs RURAL and give c. LENGTH OF ¢. CITY (1t ouwide corporsta limits, write RURAL and ‘give um.u,
wownabip)| STAY (ln this place) OR
o SQpIbuy e 1733 TOWN St.Louis 2/ /
. FULL NAME OF (If not in bospital or fustitution, give street lddrv.ﬂ or loeation) d. STREET ' : {If rural, give location)} - L
INSTITUTiIoN _Homer G Phillips Hospital /‘ PRES {3410 rear Washington Ave. B
3. 5‘5%“&% E%IE 8. (First) b. (Middie} c. (Lm) |" DATE (onthy . (Dag) (Yea)
(mwmm Alice Jones Boyd DEATH Oct. 15 1952
l 6. COLOR OR RACE | 7. #IAD%FHE% gﬂg%smiz&, 8. DATE OF BIRTH ‘ 9, AGE E da s raan n: o ‘x| ¥ woen u o
X . [on Houre | M.
E’emn,l ®olord. MMM& he 1700 l |
m:m USUALS‘E:.I‘PATION ((lbnkbdulwuk 105. KIND OF BUSINESS DR IN. | 11. BIRTHPLACE (ci.y w seute or Foreicn r‘“"ﬂ/ 12, CITIZEN OF WHAT
uouqe.mpe : - Meﬁ?h 1 . K- . 2
13a. rrmcu S MAME 13b. MOTHER' S unlosp NAME 14. "NAME QF HUSBAND OR WifFE
L]
Joaeph Trayloyr  JEugene Cellims | Isauph Jone
15, WAS DECEASED EVER IN U/.5. ARMED FORCES? | 16. SCCIAL SECURITY 17. INFORMANT'S SIGNATURE QR NAME AD RESS
{Yea, 00, cr unkoown) | (If yes, tive war pr dated of service) .
Yin D Yl An . 3K/6 He Mﬁs Iy{s
18. CAUSE OF DEATH . DICAL CERTIFICATIO INTERVA:‘L“D TU
I. DISEASE OR CONDITION ONSET TH
. fi.%"?ii":’:?“.:’i; DIRECTLY LEADING TO DEATH*,) _ Cirrhosis of Liver Undet.
ANTECEDENT CAUSES
SThis does nod atean <
the mode of dying, snch | Aforbld conditions, y ey gistng DUE TO (b) Undetemln ed
o8 heart falure, axthenta, ‘riutotuabmm )wm - .
de. It medna the diy-| A undariying cauae lat. - - - L e 20 v
ease, njury, or complica. i DUE TO (c)
tion which oxused degth. | 11. OTHER SIGNIFICANT CONDITIONS =~ - L., .. " & 2", #-s
Conditions coniributing to the death but not
related to the disease or condition couring deat. None :
19a. DATE ‘OF .OPERA- {*19b." MAJOR FINDINGS OF OPERATION e e Rt e g | 20 AUTOPSTY
. TION
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (a.s.. Inorabeat | Zlc. (CITY, TOWN, OR TOWNSHIR) (COUNTY) ' (STATE)
SUICIDE bome, farm, fastory, sireet, offion bldg., e10.) . e e a -
HOMICIDE . ' PP Sy et LTI
21d. TIME (BMooth) (Dsy) (Ymr) (How) - | 20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - o | MR ] Mo 5 8’ /0-
2 I hereby cefgy u?z I atiended the deceased from 10-6 IDEL lo _lQ_lS._.._ 1952_ that I’ laat saw the deceazed
alive on IQ_L and that death occurred 31 m., from the causes and on the date slated above.
23a, GNATUREﬁ - a (Degres ot title) | Z3b. ADDRESS ’ 23c. DATE SIGNED
-/ 77 W M. D. 2601 N Whittier St 0-16-52
F2ta. BURIAL, CREMA- uh DATE 245, NAME OF CEMETERY OR CREM,AL Y l 24d. LOCATION (City, town, or counl.y) o (Blale)
PRIRRTE |0t 2,073 M L5778t Louis py. = Misse gm
h‘Eﬁ.RiC'D BY_ LOCAL ISTRAR'S SIGNATUR - f s ruu n L DIRECTOR' S SIGNATURE * = ADDRESS
7 195%¢ N 3 ;

(Licensed Embalmer’s Suatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby eénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalner Re.

working under toy personal supervision.

SLUGOAL counasenasvsrarsesranasaracaatsasns Signed ?/l Q! %Zw
Student Embalmer . y . Licensed Esnbatmer No Zy/ 3
' P. O. Addm-‘/ﬁ[(/ ’&Z/zm

e

Note: “The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Eailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.




